
Good afternoon Chair Wilson, Vice Chair Lang, Ranking Member Craig, and members of the 
Committee.

My name is Kelly Chellis, and I’m a volunteer advocate with the Arthritis Foundation. I am her 
in support of Senate Bill 207 addressing Accumulator Adjustments in Insurance.

I became involved with the Arthritis Foundation after my daughter, Trys, was diagnosed with 
Juvenile Idiopathic Arthritis at age six. Today she’s 22 and applying to medical school—
something we once couldn’t imagine when she was a little girl waking up in pain.

Her arthritis journey began just before her sixth birthday when she woke up one morning with a 
swollen knee. She said it didn’t hurt much and wanted to go to school. By the next day, her knee 
had grown to the size of a softball. After several appointments and a hospital stay, we learned 
multiple joints were affected. I’ll never forget the moment she tried to make a hand turkey in the 
hospital and couldn’t flatten her hand. That’s when rheumatology was called in, and our new 
normal began.

Arthritis is the number one cause of disability in the U.S., affecting 2.3 million Ohioans and 
300,000 children nationwide. There are more than 100 types of arthritis, and for many, 
biologic medications are the only treatments that can slow or stop joint damage. These drugs 
often cost as much as $4,000 or more per month, and for most, there are no less expensive 
alternatives.

For over a decade, copay assistance programs made it possible for us to afford the medications 
that keep Trys’s disease under control. That assistance counted toward our deductible and out-of-
pocket maximum, allowing us to manage other healthcare costs like lab work, imaging and 
specialist visits. Arthritis can be an expensive disease to manage.

But two years ago, our insurance plan added an accumulator adjustment program. We knew 
it was coming, but there was no way around it—every plan we had access to included one. 
Suddenly, using copay assistance became confusing, time-consuming, and expensive. Instead 
of the assistance reducing what we owed, the insurance company began “double dipping”—
accepting the copay assistance from the manufacturer while still requiring us to pay our full 
deductible out of our pocket.

That change cost our family thousands of dollars in a single year. It didn’t reduce costs for 
anyone except the insurance company. It just made it harder for patients like my daughter to 
access the medication she needs to stay healthy. I know of patients who had to stop their 
medications mid-year when their assistance ran out and they still had not met their high 
deductible. Stopping medications can cause irreversible joint damage that then needs expensive 
joint replacement surgeries.

Accumulator adjustments create unnecessary barriers and stress for families already managing 
complex medical conditions. They punish people for using programs that they were designed to 
help, and they force families to make difficult financial choices.



Senate Bill 207 would fix this by ensuring that when copay assistance is used, it counts toward a 
patient’s deductible and out-of-pocket maximum—just as it should. It’s a simple, common-sense 
measure that restores fairness and transparency to our healthcare system.

I’m here today because I don’t want other families to go through what we did. Patients deserve 
better—they deserve to be able to afford their medications without fear of hidden insurance rules.

Please, pass Senate Bill 207 and stand with Ohio patients. Let’s make sure no one has to choose 
between financial stability and life-changing treatment.

Thank you for your time and for listening to the patient perspective. I’d be happy to answer any 
questions.


